Congenital absence of one coronary artery is a relatively rare condition.
The patient, a retired middle-aged coalminer, died at home of chronic cardiorespiratory failure. In view of his previous employment, a post-mortem examination was requested so that an estimate could be made of the part played by pneumoconiosis in causing death.
At autopsy the body was that of a middle-aged man with some degree of barrelchest as the only external evidence of disease or injury.
The pericardial cavity appeared as in health. The heart was enlarged (530 g.) there being very great hypertrophy and dilatation of the right ventricle (Fig. 1) . The left ventricle was of normal size. The right auricle and auricular appendix also showed hypertrophy and dilatation : the left auricle was unexceptional. Neither auricle contained thrombus. The myocardium was maeroscopically of good quality without evident fibrosis or infarction. The great vessels showed no macroscopic abnormality. The valves likewise were normal except for minimal fenestration of the posterior and right cusps of the pulmonary valve close to their free margins.
The ostium of the left coronary artery was normally placed in the left posterior aortic sinus while the anterior aortic sinus showed no evidence whatsoever of the ostium of the right coronary artery. Dissection of the aorta revealed no trace of this vessel so that it was entirely absent, and the whole arterial blood supply of the heart was derived from the left coronary artery. Congenital absence of one coronary artery is relatively rare. The condition is briefly discussed and a further case of absence of the right coronary artery is described.
